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AFF!DAVIT—DEATH OF JO!NT TENANT

STATE OF CRUIKSKR{E NEVADA,
0=
County of Furekz -
Sylvia H. Russeli . of legal age, being duly sworn, deposes and says:
That Charles Seaman Russell -, the decedent mentioned in the artached cerified

copy of Certificate of Death, is the same person & Charles S. Russell

» (SPACE ABOVE THIS LINE FOR RECOADERS lﬁﬂ

named as one of the parties in that certain Grand Deed

“astea__March 23, 1581
executed by _Charles S. Russell and Benjanin P. Russell :

Charles S. Russell and Sylvia H. xussell, Rusband and Wife

1o

as joint Tenants, recorded as Instrument No. 30077 ,on April 6 » 1981
. i a7

Book _ . 93 Page 5 . of Otficial Aecords of Eureka County, Nevada

CRHNTIEoOCENNE, covering the following described peoperty situated in the .-

Cour\ty ot Eureka

The Fast half of the North half eof the North half of the South half of
Section 31, Township 23, Range.52 East, M.D.B. & H. .
Excepring therefrom all mineral rights... -
Reserving unto grantors a pon-eXelusive easement. from inpress & egress
‘over the Southerly 12 feet of the herein above described property.

That the value of #1 real and personal property owned by said ent at dafg of death, including the full uh.;e of

, State of umﬁ? Nevada:

the property above described, did not then exceed the sum of § . ¢y

Daw___10-5-82 ' S.kf‘ £zl LLQLLé/ﬁ

VERIFICATION

I, the undersigned, sxy: | am the Sorrivyicg Tepant
ISurvewing Tenent or Apant)

Atfidaw'(; I have read the foregoing and know the contents thereof; the temae is true of my own knowledge.

t declare under penaity of perjury that the foregoing is true and correct.

Executed on . Qctoher § 1982 Yucaipa Catifornia.
(Gws of sigrature) (City wivess wgoad )
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